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IType of Complaint (check appropriate box below.) * ]

[] Billing Error/Adjustments [] Deposits and Credit Establishment [ ] Wrong Rate [] Refusal to Connect Service
[ ] Disconnection of Service [] Payment Arrangements [ ] Water Quality [] Line Extension Issue

(] Service [ssue [] Meter Issue
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. > % i , ,
Have you contacted the Office of Regulatory Staff (ORS)? B’{es [ ] No ORS Contact: End L iezia

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.)
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Relief Requested: * (This section must be completed. Attach additional information to this page if necessary.)
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ITS CONTENTS ON THE COMMISSION'S WEBSITE (dms.psc.se.gov),AND | UNDERSTAND SUCH INFORMATION MAY BE
SUBJECT TO PUBLIC SCRUTINY OR FURTHER RELEASE. es []No

**1 GIVE THE PUBLIC SERVICE COMMISSION OF SOUTH CAR;};‘J(G\ PERMISSION TO PUBLISH THIS COMPLAINT AND
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Complainant's Signaturc®* (MUST BE SIGNED, DO NOT PRINT)

STATE OF SOUTH CAROLINA ) VERIFICATION
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Datc *

A e verify that I have read my complaint filed on
omplainant's Name

and know the contents thercof, and that said contents arc true. <Z é 2 C%-\

Complainant's Signature * (MUST BE SIGNED, DO NOT PRINT) H.E.

Processed By Date

Page |



